MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFS? -
Do NO'll Registration District No = ‘;.____...Prlmarv Registration District No. d é 6 5

/5“ 2 STATE FILE N%’BE% 5 g

RITE = AMENDED [ 2 By 3 sempen o ar‘s No.
oN THIs §TUB AMENDED . ”
A 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased livad. 1f institution: Residence befare
V53 |0 8 a. COUNTY Lawrence a, STATEM issouri b. COUNTY Jasper admission)
Rev. 4/59 % B. c(u)IRv (If outside corporate limits, giva TOWNSHIP only) Length of a1ay in 1b < %LY Inside Limits
wl -
. = TOWN Mt. Vernon 493 TowN  Joplin Yes f§ Ne O
oL585d (£ <. FULL NAME OF (If NOT in hospital, giva location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— | [ HOSPITAL OR ADDRESS
2‘3 ) C-’/?' - é INSTITUTIONM , State Sanstorium Yes[[] No X 302 Penn, Yes [J No [J
3 3. NAME OF pECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
4 Leo L, Barron DEATH August 24, 1962
5. SEX 4. COLOR OR RACE 7. Maerried [ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 Mﬁle White Widowed (J Divorced ] 7_3_83 79 Months | Days Hours Min.
- " 10a. :FSUAI. OCCUI;ATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired)
z Pltmbing New York City U. S.
7 i g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
O
e Unknown
8 2 u., 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY ND. |17, INFORMANT Address
< (YQG np, or unknown) ’(lf yes, give war or dates of servi¢
2001 |w nknow Hospital records, Mo. S. S., Mt. Vernon,Mo,
% — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: CHNSET AND DEATH
2 5 g IMMEDIATE cAUsE (v Pulmonary tuberculosis, far advanced 2+ years
11 Sia =4
12( o & 5 8 Conditions, if any, DUE TO (b)
!3 el 17 5 which gave rite to
T |Z shove c':u:e d(a),
- stating the under.
134, o 1= lying  cause last. DUE TO {c)
———% Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nof ralated to the terminal PART 11l If decessed was fomale was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
5 S| Adrenal insufficlency. Arteriosclerotic heart disease. [Ove [ One [ O unknown
"‘E" £ [T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g Bl s 57 9
-t -,
z g S| M TWELOF . Hour  Monh, Day, Year
b ‘a INJURY am: S
o Q w - p.m.
Z -] =
“~ o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o e WHILE AT WORK [J farm, factory, streat, office bldg., etc.) -
5 NOT WHILE AT WORK [
o o o .
i - -] G =) =
S o [ é N 211 al!endod the deceased from A‘ 19 6‘ te. 8 21" 62 and last uwﬁ,:, alive on 8-24-'-62
] =~ IR Kl 4
w g a Denh o:curred/a/!,_ 8:30 a.m. m on the date stated above, and fo the best of my knowledge, from the causes stated.
g E 8 5 225 SIGHATURE ) greg/or Title) =1 225, ADDRESS 22¢. DATE SIGNED
> | B s e A¥3. 8. S., Mt. Vernon, Mo. -24-62
< 23a. BURIAL, CREMATION, | 23b. DATE A 3¢, NAME OF CEMETE DR CREMATORY + | 23d. LOCATION (Ciry, fown, or county) (State)
o a REMOVAL (Specity) N
pa T !B”E,&[ Emetery.
= = e ERAL DIRECTOR <} 25. DATE RECD. BYW LOCAL REG,
wi > -- O
[ - -
= @ ! LYY l 1A M D. 5 7-é3

(Llcenud Embalmer’s Statement on’ Reverss Side)




ey

STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - S ot Rall * -, Stodent Embalmer No.
working under my personal supervision.:

Student

Signature of Student Embalmer

Licensed Embalmer Noé:b_u__;_

P. Q. Addre

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the' above constitutes-grounds for revocation of license).

- . . If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
Ll e If this body is not embalmed tact should be so. stated above AT S ) \ -
- - - ' “ LA S ..._:'..-
\ ! » ot




